2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P03000136W Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
J. PAINTING , INC.
Principal Place of Business Matling Address
2560 NE 14TH TERRACE 2560 NE 14TH TERRACE
LF'J%)I%J'IPANO BEACH FL 33064 EgMFANO BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt # elc - MOORE CR2E034 (1 1/03)
City & State City & Stale - 4 FElNamber | |AppledFor
) Not Applicable
ap Country Zp Country 5. Certficate of Status Desired m’ ?g'gg L’f;fedéﬁ""al
6. Name and Address of Current Hegistered Agent ' 7. 7Na:me and Address of Néw-ﬁe-g:isle-red Agent
Name
IZ-EQ-OE'NJEO':-LNI'EI TERRACE Street Addrass (P.C. Box Number {s Not Ac‘r':'eprtable}i N —
POMPANC BEACH FL 33064 - ——
City FL | Zip Code =

8. The abeve named entity subrts this statement for the purpose of changing s registered office or registerad agent, or bolh. irt the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : i e o
Signature., typed or prirled name of regrsterad agort and ttle i appheable (NOTE Repistered Agent signatura requred when remstating) DATE
FILE NOw!!! FE.E I_S $150.00 .. R 8. Election Campaign Financing £5.00 may Be
After May 1, 2004 Fee will be 3550.9!1 Trust Fund Contribution O Added 1o Fezs

Make Check Payable fo Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORSIN 11

me P,D O pelete e O change [ Addition

NAME LEITE, JOHNE NAME

STREET ADDRESS 2560 NE 14TH TERRACE STREET ADDRESS

CITY-ST-2P POMPANDO BEACH FL 33064 CITY-ST-ZIP o
HOFREEO4E313 Sy

e D os me n2/12/04~80015-018H 5%

STREET ACDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TITE £7 Delele TLE [ Change ] Addition

HAME KAKE

STREET ADBRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

HITLE [ pelete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

e 1 paigte TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T- 2P

TLE O Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-21P

12. | heraby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]({'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporatan or the receiver or fustse empfwered to execuie this repert as required oy Chapter 807, Florida Statutes, and that my name appears in Biock 10 o Block 11 1
changed, or on an attachmeni withan gddrgss/with all other like empowerad,

SIGNATURE: TN JegTe 20209 (9sy) 208 &1/
HE AND T‘IP#)OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Tiaytime Pnone ¥




